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Background Noninvasive stress testing (ST) is used frequently for risk stratification in obese patients but the overall accuracy in comparison to 
coronary angiography (CA) and frequency of nondiagnostic studies has not been widely reported. The purpose of this study was to retrospectively 
compare the accuracy of different ST in patients with Body Mass Index (BMI) ≥30.
Methods Between 1994 and 2009 we identified 5,273 ST in patients with BMI ≥30 who had CA within 1 year post ST. A stenosis of >70 % or 
percutaneous intervention in a subsequent CA was considered a true positive ST. 388 were nondiagnostic. BMI of 30 to <35, 35 to <40 and >40 
were classified as BMI Groups I, II and III respectively.
Results: (See Table)
The ST specificities were very low for all modalities except for ECG and decreased with increasing BMI while sensitivities stayed fairly constant with 
the exception of ECG. Overall ST sensitivity was 84 % and specificity was 24%. With increasing BMI there were a higher number of false positives. PET 
and pharmacological SPECT had the best sensitivities and fewer nondiagnostic tests. Pharmacological ST had better sensitivities in comparison to 
exercise ST.
Conclusion ST in obese patients has comparable and acceptable sensitivity but very low specificity which declines with increase in BMI and may 
be due to post test referral bias to coronary angiography which excludes a large number of true positives. Further evaluation is needed to identify 
optimal methods of noninvasive ST for assessment of CAD in obese patients.
